EDITORIAL REVIEW

THE TRAINING OF PSYCHIATRISTS IN AUSTRALIA A N D NEW ZEALAND I N 1967
This editorial reviews the facilities available in Australia and New Zealand in 1967 for the training of psychiatrists. It has been written to provide a baseline against which future progress in this field can be judged.
In an overview, Dax (1967) has drawn attention to the recent rapid development of State psychiatric services in Australia. In addition he writes, "there are nearly as many qualified psychiatrists in private practice as in the State services. Some do sessional work for the Repatriation (Veterans) Department or in public clinics or hospitals. Most of the teaching hospitals have a psychiatric ward, some now have day hospitals, and all have out-patient services which are used for teaching. General hospital psychiatric wards are uncommon and there are not many private hospitals. A small minority of Australian psychiatrists are analytically trained, and private group treatment is growing".
In In general, the main responsibility for the organization for training of psychiatrists rests with the State services (or Repatriation Commission) but, since the advent of University Departments of Psychiatry In the past, teaching has been organized in accord with the D.P.M. pattern. Teaching has been conducted two days a week, in terms each of 10 weeks. Two terms were devoted to subjects examined in the Part I of the D.P.M. and four terms t o subjects examined in Part 11. Although a final Part I1 course will continue through 1968, the general pattern of teaching will alter dramatically now that the course is structured on the requirements of the College Membership examination.
Candidates are enrolled after one year's full time experience in psychiatry. The programme of teaching is planned deliberately to provide formal training of a breadth and depth greater than that absolutely necessary to fulfil the requirements of the examination.
The sharp distinction between pre-clinical and clinical teaching has been abandoned and although the teaching in psychology and social science is concentrated in the early terms of the course, it is carried out alongside a modicum of clinical psychiatry and a course entitled "Behaviour Dynamics". This will be taught by psychiatrists and comprises personality development, psychopathology, the neuroses and an AUSTRALIA introduction to psychotherapy. As the course continues, the emphasis on clinical topics increases. Weekly case conferences and fortnightly journal clubs will be held throughout the entire course.
In the first term, interview techniques are taught and are followed in the next two terms by weekly periods of psychotherapy observation in which the progress of a patient treated by a skilled psychotherapi3t is observed and discussed.
In the last three terms, each student spends half a day a week in personal training in child psychiatry and a weekly session of psychotherapy supervision in which his conduct of this technique on his own patients is reviewed. Weekly periods of teaching in neurology are provided in the final two terms, preceded in terms three and four by teaching in the neurological sciences which subsume neuroanatomy, neurophysiology, the physiology of the endocrine glands, biochemistry of the central nervous system and genetics.
It is hoped that some kind of rotation of posts will be achieved, so that those taking the course will, during their training period of two years, acquire a reasonably broad experience of clinical psychiatry. It is felt desirable that each student should have some experience of a mental hospital, a general hospital psychiatric unit and of some of the specialized units that have come into being in recent years.
The Institute has established four post-diploma fellowships (and hopes to increase this number to six). These are available to those possessing a D.P.M. or Membership of the College and who wish to conduct research or to receive additional training in some specialized area such as child psychiatry. They are awarded on an annual basis, but the usual period of tenure is two years.
Victoria
In Victoria, the Mental Health Authority, in association with the University of Melbourne, offers a training course of three years duration that can lead to the D.P.M. of the University of Melbourne or of the A.N.Z.C.P. This, however, is not the primary purpose of the education which is designed, rather, to produce a broadly trained psychiatrist.
The course is available for all doctors undertaking training with the State services involving not less than a three years' engagement. On entering the Department, medical officers are allocated to one of four tutors, who are responsible, with the senior staff of the doctor's parent hospital, for guiding the doctor in matters relating to training and education.
From the time of entry to the Department the traince is encouraged to use the library facilities which provide an efficient journal and book distribution system to all parts of the State.
On entering the Department, doctors are usually attached to a country hospital for the first year. Time is made available for them to attend a course of lectures and seminars in Anatomy, Physiology and Medical Psychology. The course in Medical Psychology is a year of weekly seminars.
In the second year of service, doctors move to the Melbourne metropolitan area. Throughout the academic year, a weekly course of seminars in general psychiatry and psychopathology is held in the University of Melbourne, Department of Psychiatry. Instruction is by small group tutorial teaching, with presentation of material by the trainee, followed by discussion.
At all times, training activities are encouraged in the parent hospital and nearby Departmental Units.
In the third year, medical officers are attached for 6 months full time training to the Parkville Psychiatric Unit. This is an undergraduate and postgraduate teaching unit where the medical officers work directly for Professor Davies or one of his Senior Assistants. In addition, trainees take on one or two patients for supervised psychotherapy. At this time too they also attend a course organised through the Postgraduate Committee consisting of a weekly half day of Child Psychiatry for 6 months at the Royal Children's Hospital, and half a day for 6 months in Medicine and Neurology at St. Vincent's Hospital. For another full-time period of 2 months in the final year, opportunity is provided for the trainee to receive teaching in the various units of the Mental Health Authority (forensic psychiatry, mental retardation, child guidance, geriatric psychiatry and social psychiatry).
In addition, the Victorian Branch of the College of Psychiatrists organises a complementary course of weekly evening clinical sessions, which enables the trainee to obtain clinical instruction with the senior psychiatrists who are the honoraries at the general teaching hospitals.
The preferred method of teaching throughout the three years is small group discussions, and in the period at the Postgraduate Unit, in both general psychiatry and psychotherapy, by close clinical supervision by the consultant responsible for the service commitments. The expenses incurred throughout training are reimbursed by the Mental Health Authority to permanent medical staff.
Queensland
The training facilities for candidates for Part 1 of the D.P.M. are arranged by the Departments of Psychology, Anatomy and Physiology at the University. Candidates taking Part I1 of the D.P.M. are invited to attend a course of fortnightly seminars held in the Department of Psychiatry. Each seminar lasts for three hours and consists of presentations on various topics in advanced psychiatry which are not dealt with adequately in textbooks or which represent recent advances. This course of postgraduate instruction has now been held for three successive years and consists of nine three-hourly sessions in all. These have been designed to supplement the candidates' own reading and experience rather than provide a formal and comprehensive course in psychiatry for the D.P.M. Part 11.
The Department of Psychiatry takes an active part in clinical meetings and Journal Club presentations for the staff at the Psychiatric Unit at the Royal Brisbane Hospital, and these are held fortnightly through the year.
With recruitment of staff, the State Services have always given preference to those people who undertook study for the D.P.M. and they have made provision for such candidates to have the necessary time off to attend lectures and seminars. A further major step forward has been made recently and the Public Service Commissioners Department is at present detailing a programme whereby all Registrars in the Metropolitan Public Hospitals and in the State Health Services who are undertaking postgraduate study in psychiatry will be appointed to a pool and will be rotated through the various Psychiatric Services during the tenure of their appointment. In this way the State Services and the Public Hospitals are providing field appointments for postgraduate training.
South Australia
Postgraduate training in this State is co-ordinated by the Postgraduate Medical Committee of the University of Adelaide. In recent years a course for Parts I and I1 of the D.P.M. has been run. The provision of these courses depends on sufficient candidates being available to finance the lecturers, although the Postgraduate Medical Committee does provide a considerable subsidy.
In addition, the Department of Mental Health provides a weekly session of detailed training for Registrars within the Mental Health Services. This involves the Senior Lecturer and Lecturer of the University Department and includes reviews of the literature, case discussions and studies in psychotherapeutic techniques. The Australian and New Zealand College of Psychiatrists is represented on the Postgraduate Medical Committee and carries a teaching commitment for the D.P.M. course, while the University attempts to act as a liaison body and to lay out the pattern of teaching.
Tasmania
It is possible for candidates to train for the first part of the D.P.M. as there are Departments of Anatomy, Physiology and Psychology at the University of Tasmania, but at present there are no recognised clinical training facilities in Tasmania.
Western Australia
Postgraduate training is acquired through experience in the various branches of the State Mental Health Service. Candidates can obtain experience in a general hos,pital by attachment to an out-patients' service at the Royal Perth Hospital, and can gain experience in child psychiatry by attachment to the Child Guidance Clinic. As far as psychiatric hospitals are concerned, Heathcote Hospital is recognised by the A.N.Z.C.P. for training purposes, as is the Royal Perth Hospital.
As far as actual teaching, the Univers.ity Department is sometimes able to arrange for D.P.M. candidates to attend lectures and practicals with preclinical students studying neuroanatomy. N o physiology or biochemistry teaching is available except some limited clinical neurophysiology teaching. Members of the University Department of Ps,ychiatry have been providing some teaching in psychopathology, neurochemistry, genetics and mental illness, psychosomatic mechanisms, and personality development. These have been for two hours a week for the two terms. In addition a psychologist has given a course of about six lectures on statistical methods and six on learning theory. There have been also about six sessions on social psychiatry. The UniverGty Department has weekly case conferences throughout the year which are designed as teaching sessions suitable for D.P.M. candidates. During two terms of the year, there have been weekly meetings of the Papers and Discussions Club.
Repatriation Psychiatric Services
Psychiatric wards exist within each Repatriation General Hospital except Tasmania. The number of psychiatric beds within hospitals vary from State to State but the overall average is approximately ten per cent of total beds, i.e. 400. These are used for cases requiring acute intensive therapy on a short-time basis for neurotic and mildly psychotic patients. All phases of psychiatric treatment are available within this area. Medical staff, including full-time departmental specialists and visiting consultants, social workers, psychologists and resident medical officers' on the basis of one medical officer to each 20 patients, are employed. In this area, specialists hold teaching sessions and participate in clinical meetings.
For some time now difficulty has been experienced in retaining the services of medical officers interested in furthering their careers in the specialty of psychiatry as it has not been possible for medical officers to undertake the complete training for the D.P.M. without dixontinuing their employment. To offset this stat€ drain the Department is introducing, in 1968, postgraduate traineeships in psychiatry located at Concord, New South Wales and Heidelberg, Victoria.
Psychoanalytic Training
This is available at the Melbourne Institute for Psycho-analysis. There are two training analysts in Melbourne and one in Adelaide.
NEW ZEALAND
In all hospitals there is the usual 'apprentice type' training with case demonstrations, but only Sunnyside Hospital in Christchurch is fully recognised for the College Membership. At Cherry Farm Hospital near Dunedin, junior doctors are given time off to attend a D.P.M. course run by the Department of Psychological Medicine at the University of Otago. This course is divided into three 10-week academic terms and is planned as an introduction to psychological medicine and psychiatry. The course aims at integrating theory, techniques and clinical work.
Teaching occupies 5 afternoons a week and includes anatomy, physiology, psychology, psychopathology, child psychiatry and psychophysiology. GENERAL COMMENTS It appears from the data presented that the organization of psychiatric training has improved in recent years, particularly since the development of the University Departments, the College of Psychiatrists, and the plans for the M.A.N.Z.C.P. In Australia, it is in the larger centres, Melbourne and Sydney, that training programmes are now being developed and towards which trainee psychiatrists from other States may well gravitate. In effect this means centralising training in Melbourne and Sydney and this can perpetuate staffing problems in States which cannot offer facilities to attract trainee psychiatrists into their service or to encourage them to stay. Just as inadequate provision of mental health services cannot support training, inadequate training facilities prevent the development of proper services. In this respect the Australian policy of making responsibility for the provision of services for the psychiatrically ill a matter for each individual State contrasts unfavourably with the position in the United States where the National Institute of Mental Health provides Federal support not only for research, but also for the training of psychiatrists. Stoller (1955) One of the greatest barriers to training is the fact that, in some States, the fields in which the trainee can gain experience are separately controlled and administered, and involved differing standards of service and of salary. Thus it is difficult to rotate a trainee through a number of types of service because, for example, he may suffer financially when required to change from working under one authority to another. Although psychiatric services in general hospitals in Australia are not well developed they provide valuable settings for training that are not readily exploited in some States because of the difficulty of transferring from Mental Health or Repatriation authorities.
The aims of postgraduate training in psychiatry in Australia and New Zealand were discussed recently in a seminar (Kiloh and Andrews, 1966 ) and the views expressed were similar to those contained in the American Psychiatric Association conference ( 1963) in postgraduate psychiatric education published under the title "Training the Psychiatrist to meet the Changing Needs". In these, the growing emphasis on preventive and community psychiatry, on the biological and social determinants of behaviour, on psychopharmacology, on a closer cooperation with the rest of medicine are a few of the developments that present formidable challenges to training. "As the subject matter relevant for psychiatry becomes more abundant and more complex, training programmes should strive to keep the resident's mind open to new advances from whatever disciplines they may come. To this end programmes need to be flexible in scope and to be permeated by a holistic attitude about mental health and illness." The problems of translating these well sounding generalities into practice is a most complex job for those concerned in training programmes.
In a previous editorial (Davies, 1967) , improvements in Undergraduate teaching in psychiatry, were defined and commented on. If this leads to an increase in the number and quality of would-be psychiatrists, postgraduate training programmes, despite recent improvements, need further development.
